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IMPROVING HYPERTENSION EDUCATION
Abstract
Objective: To review methods that could contribute to improved knowledge of hypertension
among African immigrants at a California congregation. The difference in the management and
outcomes of hypertension between African Americans and Whites is most disparate in
cardiovascular disease, with lack of education documented as a major contributor for African
Americans (Lackland, 2014) and African immigrants (Turson-Ocran et al., 2020). African
Americans differ slightly in culture, health, and migration history from Africans who are 21st
century immigrants from Africa (African immigrants); however, there are more similarities than
differences between them (Terrazas, 2009). This brief report will describe a Doctor of Nursing
Practice project to address lack of hypertension knowledge among African immigrants.
Design: This project will utilize a focus group approach; and pre and post survey tools to assess
and evaluate knowledge.
Setting: A church in Southern California of about 150 congregants.
Participants: Twenty adult African immigrants diagnosed with or self-reported hypertension.
Methods: As part of African culture, storytelling will be utilized in the delivery of hypertension
education. Pre- and post-intervention surveys will be used to assess and evaluate knowledge.
Results: Participants will report knowledge and consequences of uncontrolled hypertension
before and after the education.
Conclusion: Findings may demonstrate the importance of evidence-based hypertension
education among African immigrants in a culturally important setting like a church, identify
barriers and facilitators of hypertension self-management, and may suggest a need for redesign
of hypertension education strategies in African immigrants, such as storytelling which considers
the importance of culture in health.
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Providing Hypertension Education to African Immigrants at a Southern California
Congregation during the COVID-19 Pandemic
Introduction
Hypertension (HTN) is a one of the major risk factors for cardiovascular diseases. The
prevalence of HTN in African Americans (AAs) in the United States is among the highest in the
world (American Heart Association [AHA], 2017). Reduction in cardiovascular disease (CVD)
events has been documented among Americans in general, but the same cannot be said for AAs
and other ethnic minorities (Mensah et al., 2017). Approximately 75% of AAs are likely to
develop high blood pressure by the age of 55, compared to about 50% of their White
counterparts (Thomas et al., 2018).
Although prevalence of cardiovascular disease is slightly lower in African immigrants
(AIs), they are still at risk because of lack of health education and access to healthcare (TursonOcran et al., 2020). AIs tend to develop high blood pressure earlier in life and develop
complications from uncontrolled HTN earlier than Whites and Mexican Americans (Flack et al.,
2010). Immigrants from Africa are among the fastest growing groups in the United States, yet
they are not as represented in healthcare research and tend to be grouped as AAs or Blacks,
minimizing any idea that cultural differences exist (Adekeye et al., 2018). Lack of knowledge
about HTN, insurance and primary care provider; and perceived cost of medical treatment, are
reported as some of the barriers to healthcare access among African immigrants (AIs) living in
the United States (Adekeye et al., 2018).
The statistics for AIs who reside in southern California is not readily available; however,
the following factors are known about the congregation of interest: (a) the majority have some
college education; (b) some grandparents living with their adult children are not educated; (c)
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lack of education in grandparents plays a significant role in the inability to control their blood
pressure; (d) the majority of AIs are religious and go to their places of worship weekly; and (e)
AIs love storytelling and incorporate it into their lifestyle in the United States.
A reduction in blood pressure and improvement in lifestyle satisfaction were observed
with coaching by faith community nurses because participants felt the coaching was done in an
environment of support (Cooper& Zimmerman, 2017). Providing HTN education in an
environment the majority of AAs consider safe, like the church, and with the presence of
religious leaders whom they trust improves compliance in self-care (Greer & Ostwald, 2015).
Storytelling is a culture AAs use to share information and to educate themselves (Bokhour et al.,
2016). AIs, like AAs use proverbs and adages during storytelling sessions to describe eating
habits, herbs, activities and behaviors that impact health. They also use group prayers to address
health issues as part of their belief (Adekeye et al., 2018). Therefore, storytelling could be
incorporated into a whole-person health model that will resonate with AIs to change behavior to
improve their health. Whole-person health is a person-focused, team-based approach to patient
care that takes into consideration the determinants of health, joint-decision making, support
system and the patient’s experience (Omboni, 2019). The provision of culturally tailored,
evidence based HTN education in a church setting using a storytelling approach may be a
complimentary method to include in the management of HTN in AIs because of their culture and
belief in storytelling (Bokhour et al., 2016).
The purpose of this project is to apply evidence that supports the benefits of providing
HTN education to AIs in a congregational setting. Studies have demonstrated HTN education is
successful in improving HTN knowledge among AIs, and the church is a comfortable setting to
deliver such education where AIs regularly meet (Aycocket al., 2013). The strategies of
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educating both AAs and AIs in churches have proven to improve knowledge (Bokhour et al.,
2016; Aycocket al., 2013). Improving HTN education among AIs is important given the
prevalence of HTN among Blacks in America. The more people know about their disease
condition, the better they can care for themselves, live improved quality of life, and reduce their
comorbidities.
Methods
The demographics of the population will be identified by providing a questionnaire (see
Appendix A), asking the following: age, sex, educational level, if they were born in Africa, when
they migrated to the United States, if they self-report or have been diagnosed with HTN, and if
they are interested in participating in the project. The project will be implemented at the
Fellowship Hall of Christ Apostolic Church in California. The church hall has a capacity of 150;
therefore, an estimated 20 participants and four volunteers could sit in the hall while practicing
social distancing of six feet apart due to the COVID-19 precautions (Centers for Disease Control
and Prevention [CDC], 2020). Masks, hand washing supplies, and hand sanitizer will be
provided for participants and volunteers (CDC, 2020).
Providing the presentation on a virtual platform, via zoom will be considered as an
alternate option if local or state restrictions for gatherings because of COVID-19 are still in place
during the project implementation. Emails of participants will be collected; questionnaires and
surveys will be sent via emails if the alternative option would have to be implemented. The focus
of the intervention will be adults aged 21 years and older with HTN, born in Africa, and living in
California. A virtual meeting via zoom will be held with the leadership and members of the
church to discuss the project and to provide opportunities for questions and answers. A letter of
support for the project will be obtained from the church leadership.
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A pre- and post-knowledge survey, Check Your High Blood Pressure IQ by National
Heart, Lung, and Blood Institute (NHLBI, 1994) will be provided to assess participants’ baseline
knowledge and post-education knowledge (see Appendix B). This is a valid and reliable tool
which has been used in previous studies with African American samples, which are the most
similar population to African immigrants (Scisney-Matlock et al., 2004). Education will be
provided using the National Heart, Lung, and Blood Institute’s (NHLBI, 2019) Small Steps to
Take Control tool (see Appendix C), incorporated in a storytelling format.
The educational tool addresses HTN, signs and symptoms, risks factors, health
behaviors, lifestyle changes, and regular blood pressure monitoring. The education will be
provided incorporating African proverbs, adages, and Bible verses about health and healthy
behaviors. African culture like special greetings for older participants will be observed before the
training begins. Participants will share their health experiences and encourage each other during
the training, beginning from the older participants as a mark of respect.
A post-project questionnaire will be provided to evaluate the participants’ experience of
the project, identify the health issues that are most important to them, and ask them to quantify
how they will apply what they learned to their personal health practices (see Appendix D). The
demographic and post-project questionnaires will be developed by the student and verified by a
doctoral-prepared faith community nurse for content validity. The last four digits of participants’
phone numbers will be used as their identification. Participants’ identification will be coded to
ensure a match to participants who took the demographic, pre-education and post-education
surveys. All participants’ information will be kept confidential. Participants’ responses will be
viewed by student, and findings will be shared with the congregation in the final report in an
aggregate format to protect the privacy of individual participant.
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Conclusion
The purpose of this project is to apply educational tools that will support the benefits of
providing HTN education to AIs in congregational settings. The provision of culturally tailored,
evidence based HTN education in a church setting using a storytelling approach may be a
complimentary method to add to the management of HTN in AIs because of their culture and
belief in storytelling. AAs appreciate strong sustainable partnerships between healthcare
providers and their community if culturally appropriate communication is utilized (Bokhour et
al., 2016). This project will begin to bridge HTN knowledge among AIs. The more people know
about their disease condition, the better they can care for themselves, live an improved quality of
life, prevent diseases and complications, and reduce their co-morbidities.
A future intervention will include conducting a follow-up survey (may be by phone calls)
to know how participants are applying their learning to self-care and the recipients of the
education, who have successfully managed their BP to create a forum to share the stories in a
cultural tradition.
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Appendices
Appendix A. Assessment, Interest, and Demographics Questionnaire
ASSESSMENT, INTEREST AND DEMOGRAPGIC QUESTIONNAIRE
(This is voluntary)
Please, provide the last number of your phone in the box provided below:

How long have you
been a member of
the congregation?
How often do you
attend church per
month?

CONGREGATIONAL ASSESSMENT
<5 years
5-10
11-15 years
years

16-20 years

>20 year

1-2

7-8

More
than 8

3-4

5-6

INTEREST
No
If No. You
may not
continue
with the
survey.
DEMOGRAPHY

Would you be
interested in
participating in
this study?

Yes

Thank you
very much
for your
time.

Place of birth

Africa

U.S.

Other

Name of
Country

How long have you
been in the U.S.?

< 5 years

5-10
years

11-20 years

20 years

What was your age
when you got to
the U.S.?

<16 years

17-20
years

21-30 years

31-40 years

>40 years

Age in years

<21

21-40

41-55

55-65

>65

Sex

M

F

Formal Education

Less than
high school
diploma

High
school
diploma

Some
college
education

Bachelor’s
degree

Graduate
degree
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Relationship Status Married

Partnered

Single

widowed

Occupational
Status
When was last
physical
examination?
Do you have health
insurance?
Family History of
Hypertension
Diagnosis of
hypertension
If we meet
physically, would
you be willing to
have your Blood
pressure checked?
Self-reported
blood pressure
Where was last
self-reported BP
checked?
When was last selfreported B/P
checked?
What do you
consider to be
your top health
need of the
congregation
How would you
rate your overall
health?

Full-Time

Part-Time

Unemployed Student

<6 months

7-12
months

Selfemployed
2-3 years

Yes

No

Yes

No

Yes

No

Yes

No

B/P

<130/80

130/80 140/85
Doctor’s
office

>140/85 160/90
Hospital

Home
< 1 week ago

1–4
2–6
weeks ago months ago

3-5 years

Other

>5 years

>160/90

> 6 months

Hypertension Diabetes

Stroke

Mental
Illness

Cancer

Very good

Fair

Bad

Very bad

Good

Survey developed by student and will be reviewed by a doctoral-prepared registered nurse with
expertise in faith-community nursing for content validity.
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Appendix B. Pre- and Post-Knowledge Survey
Hypertension Knowledge Survey
True False
1

There is nothing you can do to prevent HBP.

2

If your mother or father has HBP, you'll get it.

3

Young adults don't get HBP.

4

HBP has no symptoms.

5

Stress causes HBP.

6

HBP is not life threatening.

7

BP is high when it is over 140/90 mmHg.

8

If you are overweight, you are 2 to 6 times more likely to develop
HBP.

9

You have to vigorously exercise every day to improve your BP and
health.

10

Americans eat 2 to 3 times more salt and sodium than they need.

11

Drinking alcohol lowers BP.

12

HBP has no cure.

Note: BP – blood pressure, HBP – high blood pressure, HTN – hypertension, n/a – not applicable
Reference:
National Institutes of Health National Heart, Lung, and Blood Institute. (1994). Check your high
blood pressure IQ. U.S. Government Printing Office.

Please, provide the last number of your phone in the box provided below:
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Appendix D. Post-Project Survey
POST-PROJECT QUESTIONNAIRE
(This is voluntary)
Please, provide the last number of your phone in the box provided below:

Choose an option that
best describes you

Minister

Head of
department

Member

Guest

How satisfied were you
with your experience
today?

Very
satisfied

Satisfied

Somewhat
satisfied

Not
satisfied

What do you consider to
be your top health need?

Access to
healthcare

Cost

Time

Other

Which area would you
like more education?

Diabetes

Arthritis

Anxiety &
other
Depression

As a result of this
education, what is the
first habit that affects
your health that you
would like to change?

Eating
healthy

Staying
active

Quit
smoking

Aim for a Get
healthy
social
weight
support

How long do you think
you can keep working on
the new habit?
Which support(s) would
help you maintain the
new health habit?
Will you be able to get
the support(s) that
would help you maintain
the new health habit?
Which spiritual activities
would you need to help
you maintain the health
habit you are working
on?

1 week

1 month

3 months

6
months

Information Group
session

Prayers

Financial

Prayers

Group
sessions

Other

Meditation
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Which resources would
you need to improve
your health?
Survey developed by student and will be reviewed by a doctoral-prepared registered nurse with
expertise in faith-community nursing for content validity.

